The objective of this study was to define the types of disease seen at the only endocrine clinic in Jamaica. The diagnoses of all patients attending the endocrinology clinic of the University Hospital of the West Indies over a 7-year period were analysed. Of the 1503 patients attending 263 weekly endocrinology clinics, 1251 patients had thyroid-related diseases, of which 684 patients had thyrotoxicosis and 233 patients had hypothyroidism. There were 17 pituitary tumours, eight cases of Cushing's syndrome and four of acromegaly. Cases of Sheehan's syndrome (n = 11), hypopituitarism (n = 17), hypoadrenalism (n = 13), hypogonadism (n = 9), primary hyperparathyroidism (n = 3) and phaeochromocytoma (n = 3) were rare. Thyroid disease was the most common diagnosis. New emerging endocrine disorders that are public health problems, such as obesity (n = 21) and hyperlipidaemia (n = 1), were rare. More traditional diseases, such as Sheehan's syndrome have become rare with improvements in obstetric care.
Introduction
The University Hospital of the West Indies (UHWI), the major teaching and research hospital in Jamaica, is a multispecialty referral hospital serving a population of 2.5 million. The outpatient department has internal medicine clinics that have evolved over the years to encompass subspecialties including cardiology, gastroenterology, renal care, hypertension and rheumatology. Diabetes and endocrinology clinics have been established to care for the growing number of patients with diabetes mellitus and other diseases of the endocrine system. A clinic dedicated exclusively to diabetes mellitus is necessary due to the increasing prevalence of this disease, which has increased in Jamaican adults from 1.3% in 1961 to 17.9% in 1995. 1 -3 The endocrinology clinic at the UHWI is held once a week, is dedicated to general cases only and is the only such clinic in Jamaica. Entry to the clinic is via referral, with cases received from within UHWI and from outside from all over the island. New and follow-up cases are seen weekly and a comprehensive examination is performed on all new patients. The clinic is staffed by residents in training on the Doctor of Medicine (Internal Medicine) programme under the supervision of one to three consultant endocrinology staff, only one of whom is permanently assigned to the clinic. The UHWI is the main teaching hospital for medical students attending the University of the West Indies, and all residents in training and medical R Wright-Pascoe Endocrine disorders in Jamaica students rotate through this clinic. Consultant staff participate in research and in the teaching of undergraduate and postgraduate students.
Despite many changes in the field of endocrinology, the format of the endocrinology clinic at the UHWI has never altered and the purpose of this study was to define the types of disease being seen at the clinic with a view, possibly, to restructuring it to maximize clinical, teaching and research activities.
Patients and methods

PATIENTS
This was a prospective study of all patients attending the endocrinology clinic of the UHWI and was conducted over a 7-year period from 1992 to 1999. Each patient was given a unique identifying number and their diagnosis and name and address were recorded. As the study did not review patients' clinical features, only the diagnoses, or perform any interventional procedures, ethics committee approval and informed patient consent were not required.
DATA ANALYSIS
The diagnosis for each patient was recorded at the end of each clinic visit, at the time of admission to the clinic, or at initiation of treatment. Patient diagnoses were the only data included in the analysis. For each specific diagnosis, the total number and percentage of patients was calculated.
Results
There were 263 weekly endocrinology clinics held during the study period, with a total of 6314 patient visits by 1503 patients. Table 1 lists the diagnoses of the patients attending the clinic. The majority of cases (1251 cases; 83.2%) were treated for thyroid and euthyroid disease. Diseases of the anterior pituitary gland were seen in 111 (7.4%) cases, diseases of the gonads in 36 (2.4%) cases, diseases of the bone and mineral metabolism disorders in 31 (2.1%) cases, and this was followed by adrenal gland disorders (26 cases; 1.7%), obesity (21 cases; 1.4%), growth and development disorders (nine cases; 0.6%), water metabolism disorders (six cases; 0.4%) and others (six cases; 0.4%; see Table 1 ). Table 6 . Table 2 gives details of the 1251 cases of thyroid-related diseases and disorders seen in the endocrinology clinic. The vast majority were thyrotoxicosis (684 cases; 45.5%) and hypothyroidism (233 cases; 15.5%). Plummer's syndrome was rarely seen (seven cases; 0.5%) and there were only three cases (0.2%) of Hashimoto's thyroiditis. There were 153 (10.2%) cases of other thyroid disorders. Carcinoma of the thyroid gland was diagnosed in two (0.2%) patients and medullary carcinoma of the thyroid in one (0.1%) patient.
Anterior pituitary gland and water metabolism disorders are shown in Table 3 . Of the 111 cases of anterior pituitary gland disorders seen in the endocrinology clinic, the most frequent was prolactinomas (54 cases; 48.6%) followed by non-secretory pituitary tumours (17 cases; 15.3%), hypo-or panhypopituitarism (17 cases; 15.3%) and Sheehan's syndrome (11 cases; 9.9%). Eight (7.2%) patients had Cushing's syndrome and four (3.6%) patients had acromegaly. Water metabolism disorders were seen in six patients.
Gonadal diseases, and bone and mineral metabolism disorders are shown in Table 4 . Of the 36 cases of gonadal diseases seen, the most frequent was gynaecomastia (12 cases; 33.3%), followed by hypogonadism (nine cases; 25.0%) and amenorrhoea (six cases; 16.7%). In terms of the 31 cases of bone and mineral metabolism disorders 23 (74.2%) patients had hypercalcaemia or disorders of the parathyroid gland or calcium metabolism. Rickets and Paget's disease were rare.
Adrenal gland and other disorders were seen only occasionally at the endocrinology clinic ( Table 5 ).
Discussion
Increasing knowledge of the human genome, the hormone system and molecular endocrinology has led to major advances in the understanding of the pathophysiology of endocrine disorders and the development of new therapeutic agents. These advances have had a significant impact on the practice of endocrinology, leading to the development of new medical subspecialties, 
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such as paediatric endocrinology, 4 and opportunities for endocrinologists to work closely with other specialists such as surgeons. 5 As global health has improved, the nature of endocrine disorders has expanded and increased life expectancy has 
caused an explosion in age-related diseases, such as osteoporosis and vitamin D deficiency. 6, 7 Increased survival rates for childhood cancers have added a new dimension to the practice of endocrinology, as have many endocrine disturbances such as infertility and short-stature. 8 In developed countries, an outpatient endocrinology department may have many discrete clinics, possibly including those for thyroid disorders, thyroid cancer, pituitary disorders, pituitary cancer, reproductive endocrinology, adolescence/ transitional, late effects of childhood cancer, neuroendocrine cancer, thyroid eye disease, endocrine cancer, metabolic bone disease and endocrine genetics. 5, 9 With this in mind we sought to review the types of endocrine disease being managed at the endocrinology clinic of the UHWI with a view to assessing indirectly the epidemiology of some endocrine disorders in the population.
Given Jamaica's small population, it was unlikely that significant numbers of rare disorders, such as neuroendocrine tumours, would be observed. There have, however, been no population studies documenting the prevalence or incidence of endocrine disorders apart from those of obesity, diabetes mellitus and hyperlipidaemia. 1, 2, 10 Most of the patients seen at the endocrinology clinic of the UHWI had the thyroid diseases of thyrotoxicosis and hypothyroidism. Unlike in the National Health and Nutrition Examination Survey trial, more patients in the present study had hyperthyroidism rather than hypothyroidism, 11 reflecting the more complex management of hyperthyroidism compared 
with hypothyroidism. The majority of cases of hypothyroidism are due to iatrogenic causes. In 1989, 60.3% of the cases of hypothyroidism seen at the endocrinology clinic of the UHWI were due to spontaneous hypothyroidism, 22.4% to thyroidectomy and 10.4% to radioiodine therapy. 12 Since radioiodine therapy for thyrotoxicosis began to be used more liberally in the 1990s, iatrogenic hypothyroidism has superseded spontaneous hypothyroidism as the most common cause of hypothyroidism being seen in the clinic.
Few patients in the present study had euthyroid goitres. The prevalence of goitres around the world ranges from as low as 4.7% in the Americas to 28.3% in Africa (estimated worldwide average of 15.8%) and is highest in iodine-deficient regions. 13 Jamaica has been iodinating salt for some time and iodine deficiency is rare in the population. 14 The prevalence of goitres in Jamaica is unknown, but there is a high cultural tolerance for them and many patients, if they are referred, are predominantly managed by the specialties of general surgery and otolaryngology.
A study done in 1997 documented only 93 cases of thyroid neoplasm over a 7-year period at the UHWI. 15 Although 13% of people in the USA have been found to have microscopic thyroid cancer at autopsy, thyroid cancer is diagnosed in only 40 per 1 000 000 people. 16 In the present study, of the 1251 patients with thyroid disease, only two cases of thyroid cancer and one of medullary carcinoma of the thyroid gland were found. Prolactinomas were more common than other secretory-pituitary tumours, consistent with experience elsewhere. 17 The rarity of Cushing's syndrome in this population has been reported previously 18 and there are no publications on the frequency of acromegaly in Jamaica. With improvements in obstetric care, Sheehan's syndrome was rarely seen; those cases in the clinic reflect the chronicity of follow-up that is needed for these patients.
The endocrinology clinic of the UHWI only admits cases over the age of 12 years. No paediatric endocrinology clinic with entry limited to patients aged from 0 to ≤ 12 years is available. There is also no adolescence/transitional clinic and it is standard practice for patients to be seen by the paediatric service until they are 18 years old. Referral to the adult endocrinology clinic at 18 years of age is, however, usually inconsistent. Impotence is managed predominantly by the genitourinary service and amenorrhoea by the gynaecological service. The only case of micropenis seen in the present study reflects the unusual nature of this disorder in the population.
There were relatively few cases of bone and mineral metabolism disorders since it is the practice of this hospital for these to be managed by the orthopaedic service. There were no cases of osteoporosis, although it is thought that 6.3% of Jamaican women may have osteoporosis. 19 Neither bone densitometry nor other radiological investigations are available at the UHWI or any public health institution in Jamaica. The recently launched FRAX WHO Fracture Assessment Tool, 20 which has been developed by the World Health Organization (WHO), does not require bone densitometry measurement and may see a change in the number of people diagnosed with this disorder.
The rate of obesity in the general population at age ≥ 19 years in Jamaica is 24%, 21 but few cases were seen in the endocrinology clinic over the study period. It is possible that high cultural tolerance for obesity, 22 confusion as to whether obesity is a disease and the lack of availability of • Received for publication 20 April 2010 • Accepted subject to revision 27 April 2010
• Revised accepted 1 September 2010 Copyright © 2010 Field House Publishing LLP comprehensive non-pharmacological, pharmacological and surgical therapies are responsible for this discrepancy.
In summary, the present study reviewed the types of cases being seen at a specialist outpatient referral endocrinology clinic in Jamaica. The most frequent diagnoses were those of thyroid pathology, anterior pituitary disorders, gonadal disease, bone and mineral metabolism disorders, and adrenal disorders. There is sufficient evidence to suggest that the endocrinology clinic of the UHWI could be reorganized into a general endocrine clinic, a thyroid clinic and a pituitary-gonad-adrenal clinic. Furthermore, given the emergence of obesity as a public health problem in the population, there is a role for a dedicated nutritional clinic. This facility should be supported with the addition of a behavioural modification specialist and the introduction of gastric bypass procedure by the surgical specialty. While continued collaboration with other subspecialties is to be encouraged, streamlining which specialty primarily manages which disease, while involving other specialties in treatment, may improve patient care.
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